Dr. AUngiSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001071

DEFARTMENT OF PUBLIC HEA WELF
o l: im.rl-f; n?:: - ;L_P'i Registration District N hw _Registrar's N ‘-s STATE FILE NUMBER
po WRITE NDED eg! atron sl |+ TE— rimary Q_Qﬂ ation st O, —————n——— egistrar's No. ___ 52" "%

ON THIS 5TUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence before

». COUNTY GREI‘..NE ST caoRTY MY T GREENE | %Mo

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - [nside Limits

own  SPRINGFIELE LIFE rown SPRINGFIELD | ve& von

c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d..STREET {if cutside, give location) Reside on Farm
HOSPITA ADDRESS )

wstmonion ST . JOHN's HOSPITAL Ye: [ No[J 1263 E. SEMINOLE Yo O NoOX
3. NAME OF DECEASED First Widdis Towr 4 DATE Monthe Bav Veur

o e MARION 6. BROWN | °*® JANUARY 9, 1963

5. SEX 6. 'COLOR OR RACE 7. Morried O Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR iF UNDER 24 HR

i % i a ) Month: D H Min.

FEMALE WHITE widowe: 71 oiveresd O | Q2] 879 83 2| Pevs | Mo | M
10a. USUAL OCCUPATICN {Give kind of work:done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 'BIRTHPi.ACE (City and state or countty) 12. CITIZEN OF WHAT COUNTRY
during most of woarking life, even if retired)

— Housewife ' _MQ_._A__J.._S_EQ.—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ROBERT BURNS GRAEME UNKNOWN FRANK H. BROWN

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT . ‘Address

{Yes, no, or unknown}[ {If yes, give war or dates off ROBERT W. BROWN . SPRINGFIELD ., Mo.

18, CAUSE OF DEATH (Enter only une cause pe - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B f’( /(, i ONSET AND DEATH
IMMEDIATE CAUSE (2) _@cm M / M) '2-—
M Wr.. M jm &
[ — '
. PP 4 Vhernde L
" B
DUE TO (¢} M‘C M ~ 5

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DFATH but not related 10 the terminal PART 11l If decossed was female was

‘disease condition givan in PART I {p} there a prégnancy in4%3t-90 days.
ﬂi&-&s Al 74'-«— [0 ves | &% | O unknown

19. WAS AUTOPS¥~| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
-PEEFM (] a (]
YES O[]

“H0c TIME OF  Houl  Monih, Day, Year |
INJURY a.m,
p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY {e.g...in or about home, | 20f. CITY, TOWN, OR LOCATION "COUNTY

WHILE AT WORK ] farm factory, street, office bidg., eic.)
NOT WHILE-AT WORK [J

Vs 300
Rev. 4/5%

¥397

DATE AMENDED

DOCUMENT

which gave rise to
abova cause (a),
stating the under-
lying cause last

Conditions, if any,} DUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1//- O P | o |

) 7 - - > e — -
21, | attended the deceased from 6/0“ / & ] 7 © and last “‘@m‘““ on. / ? G S

Death oixurred at 12 M L‘; P M- m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. slGNAwW [ Z [Degree or title) . 22b. ADDRESS 600 gS. Glen stone z}c DATE SIGNED
_Auner M.D. Springfield, Missouri /0-€3
730, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL {ﬁ_pﬂtlfy) 1 1 i .
24. FUNR}}LI;?&EaC%R / 2 I6A§DRE55 Eaﬂ_—m%_gﬁénﬁ?c%eﬂfgc.ﬂl REG. S gﬁr‘ %E EiﬁAR'.S SlGNAJURE
HERMAN H. LOHMEYER, SPRINGFIELD, MO./—(5- €3 % 8.2,

(Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER .RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




H,

:Iai ) STATEMENT BY LICENSED EMBALMER

4
hereby certify that the body whose name is recorded on the reverse side of thisicertificate was embalmed by me,
N - '
]

or by ) Student Embalmer No.

working under my personal sui:ervision.

|

Student !
Signasture of Siludcnl Embalmer

'Licensed'Embalmer No.yk/{—

P. O, Address

4
E

Note: The above MUSIT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above, consfitutes grounds for revocation of license).
s If embalmed by a STUDENT he also shall sign-in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

-
e




